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- Complaint #1662122 / 1L84921- 300.615e) and
300.4090b)1)A)

' LICENSURE FINDINGS:

. failed to request the criminal history background

(R10, R11, R12, and R13) sampled for criminal
 history background checks.

Initial Comments S 000

Final Observations $9999

300.615¢)

300.615 Determination of Need Screening and
Request for Resident Criminal History Record
Information

e) In addition to the screening required by
Section 2-201.5(a) of the Act and this Section, a
facility shall, within 24 hours after admission of a
resident, request a criminal history background
check pursuant to the Uniform Conviction
Information Act for all persons 18 or older seeking
admission to the facility, unless a background
check was initiated by a hospital pursuant to the
Hospital Licensing Act. Background checks shall
be based on the resident's name, date of birth,
and other identifiers as required by the
Department of State Police. (Section 2-201.5(b)
of the Act)

This requirement was not met as evidenced by
the following:

Based on record review and interview, the facility

checks for four of ten newly admitted residents

The findings include:
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" E8, Social Service Director stated on 4-25-2016

" at 11:30 AM, E8 does the background checks for

. newly admitted residents. E8 stated that E8 |

~ electronically mails the request for the criminal |
history background to the facility's corporate
office that in turn requests the criminal history

- background checks from the State Police. E8

 stated that E8 requests the background checks

. as soon as E8 was aware of a new resident

- admission. E8 stated that E8 may know days
hefore admission. ES8 stated that E9, Corporate

- Accounts Payable requests the criminal history

background checks. E9 stated on 4-25-2016 at

12:18 PM that E9 runs the criminal history

background checks "maybe once a week or when

lgettoit”

The resident criminal history background checks
were reviewed for the ten most recent newly
admitted residents. Four of ten residents (R10,
R11, R12, and R13) criminal history background
checks were not requested before or within 24
hours of admission. R10 was admitted to the
facility on 3-25-2016 and R10's criminal history
background check was not requested until
3-31-2016. R11 was admitted to the facility on

- 4-14-2016 and R11's check was requested on
4-19-2016. R12 was admitted to the facility on
4-8-2016 and R12's check was requested on
4-13-2016. R13 was admitted to the facility on
4-15-2016 and R13's check was requested on
4-19-2016.

According to the facility's "Admission Policy”
revised 12-19-2014, "Before admission the
following screens should be completed:.....

- Background checks........ "
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300.4090b)1)A)

300.4090 Personnel for Providing Services to
Persons with Serious Mental lliness for Facilities

~ Subject to Subpart S

b)1)A) A Psychiatric Rehabilitation Service

Director (PRSD) shall be a licensed, registered,

* or certified psychiatrist, psychologist, social

- worker, occupational therapist, rehabilitation

. counselor, psychiatric nurse or ficensed

~ professional counselor who has a minimum of at

least one year supervisory experience and at

least one year of experience working directly with

- persons with serious mental illness and who has

~ attended an lllinois Department of Public Aid
(IDPA) training program.

- This requirement was not met as evidenced by
. the following:

~Based on record review and interview, the facility
failed to have a qualified Psychiatric

' Rehabilitation Service Director(PRSD) to direct

| the psychiatric rehabilitation services for 55

' residents residing in the North Building.

' The finding includes:

E1, Administrator stated on 4-25-2016 at 9:30 AM
" that E10, PRSD is the director of "New Focus”,
* North Building. E1 confirmed that the North
' Building is the facility's Subpart S area used for
_ Psychiatric Rehab Services and E10 has
' functioned as PRSD for at least two and half

years.

E10's personnel file was reviewed. E10 has
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completed a Bachelor's degree in Social Work
and is not licensed as a Social Worker. E10

- stated on 4-25-2016 at 10:15 AM, E10 failed the

~ Social Worker licensing examination by one point
and will retake the licensing examination.

‘ According to the Resident Room Roster dated
4-24-2016 provided by E1, 55 residents reside in
" the North Building, New Focus Rehab unit.
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